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flap for use in urethral lengthening. The vaginal space was closed by purse-string sutures. We evaluated operative time, estimated blood loss (EBL), procedural complications, and the learning curve of this procedure in a historical cohort study of patients undergoing TVC at our institution.
RESULTS: In 2 years, 30 TVC procedures were performed as part of 11 metoidioplasties and 19 phalloplasties. The average age of our cohort was 36.5 þ/-11.6yr, 28 (93%) had a hysterectomy, mean BMI was 27 þ/-4.27, and all were on testosterone. Median follow up length was 13mo . Two underwent concomitant hysterectomy early in the series, before it became our policy to not combine these procedures. The operative time for TVCs was 158 þ/-46min, with a significantly shorter times in later years (p[ 0.015) (Figure 1 ). The mean total vaginal length was 8 þ/-1.3cm and the mean genital hiatus diameter was 2 þ/-0.6cm. Operative time was longer with longer vaginal length (p [ 0.027). The peritoneum was entered in 12/30 (40%) of cases and closed without additional sequelae. The anterior vaginal mucosal flap was viable and thus incorporated in the urethroplasty in 21/25 (84%) applicable cases. Two (6.7%) patients required transfusion. One patient had C difficile colitis. There were no visceral injuries, fistulae, or mucoceles.
CONCLUSIONS: This is the largest series describing vaginectomy by total vaginal excision. TVC takes approximately 2.5 hours after a learning curve period and has a low complication rate. Despite the longer operative time, TVC may have advantages over mucosal fulguration such as lack of fistulae between urinary tract and vaginal space noted in prior studies.
Source of Funding: None

MP04-18 CONTEMPORARY PRACTICE PATTERNS AND ATTITUDES TOWARDS GENDER AFFIRMING SURGERY IN TRANSGENDER PATIENTS: RESULTS FROM THE SOCIETY OF GENITOURINARY RECONSTRUCTIVE SURGEONS SURVEY
Shyam Sukumar*, Debduth Pijush, Stanley Desire, Steven Brandes, New York, NY INTRODUCTION AND OBJECTIVES: An increasing number of patients present for transgender care and gender affirming surgery (GAS) in the US. GAS is a multidisciplinary endeavor that usually includes specialists in genitourinary reconstruction. However, there is a paucity of data regarding contemporary practice patterns of GAS among Reconstructive Urologists.
METHODS: An 18-question, email-based survey was sent to all members of the Society of Genitourinary Reconstructive Surgeons (GURS), using REDCap. Descriptive statistics and multivariable logistic regression models were used to assess factors influencing attitudes towards GAS.
RESULTS: 304 GURS members were surveyed and 80 surveys returned. Results are shown in Table 1 . 11% of the respondents were outside North America. 89% of respondents had seen a transgender patient in their practice in the preceding year, of whom 48% said that they did so because no one else in their practice would. Most respondents (76.3%) saw 10 transgender patients annually and for 90% of respondents this constituted 10% of practice volume. 50% of respondents said that their organization wanted to develop a multidisciplinary GAS program. Only 5% of respondents performed primary GAS and the most commonly performed GAS were procedures to correct complications of primary surgeries performed elsewhere (42.5%). 66% felt that they would like to pursue additional training in GAS. 75% of respondents felt that GAS should be a discipline within GURS.
IN MULTIVARIABLE MODELING: working in an organization that wants a multidisciplinary program predicted for both the desire to pursue additional training in GAS (OR[1.55, p<0.0001) and the belief that GAS should be a sub-discipline in GURS (OR[1.31, p[0.018) . Age> 40 was the only predictor for a belief that GAS should not be covered by public insurance programs (OR[0.76, p[0.0107) CONCLUSIONS: Most reconstructive urologists see a low volume of transgender patients. The majority of GAS performed are to repair complications of primary GAS performed elsewhere. Most respondents felt that GAS should be a discipline within GURS. Younger age and working for an organization that wants to develop a multidisciplinary GAS program are the main factors influencing positive attitudes towards GAS Source of Funding: None
MP04-19 IMPLEMENTATION OF A PELVIC FLOOR PHYSICAL THERAPY PROGRAM FOR TRANSGENDER WOMEN UNDERGOING GENDER-AFFIRMING VAGINOPLASTY
Da David Jiang*, Sandra Gallagher, Laura Burchill, Jens Berli, Daniel Dugi, Portland, OR INTRODUCTION AND OBJECTIVES: For transgender women undergoing gender-affirming vaginoplasty, the creation of the vaginal canal causes disruption of the pelvic floor; furthermore, patients must perform neovaginal dilation after surgery. This study sought to determine the utility of pelvic floor physical therapy (PFPT) with pelvic floor dysfunction, dilation and surgical recovery.
METHODS: Retrospective, single institution study on vaginoplasty patients between 5/1/2016 and 2/28/2018; all were referred for PFPT. We reviewed medical records for baseline demographics, medical comorbidities, prior surgeries, insurance data, attendance at PTPF, and issues identified by physical therapists, and dilation success at 3 and 12 months. RESULTS: Out of 77 patients, 94% attended PFPT at least once. Preoperative PFPT identified a high incidence of potential problems: 42% had pelvic floor dysfunction, 37% had bowel dysfunction. Of those patients found to have dysfunction preoperatively the rate of resolution by the first postoperative visit of pelvic floor and bowel dysfunction were 71% and 73%, respectively. There were significantly lower rates of pelvic floor dysfunction postoperatively for those patients who attended PFPT preoperatively vs only postoperatively (p[0.006).
